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COVER LETTER

TO: Registration Section
Divixinn of Corporations

TAMPA HOME UPGRADES LLC
SUBJECT:

Name of Litniled Liability Company

The enclused Anicles of Amendment and fee(s) ure submitted for filing.

Please retum all correspondence concerning this matier to the {ullowing:

CAROLINA CELY

Nanw of Penan

TAMPA HOME UPGRADES LLC

Fi:r‘micompun:v

2040 W WATERS AVE, STE 108

Address

TAMPA, FIL 33514

Cityfsiate and Zip Code

[i-mail address: (1o be used for future annlsl report rotiication)

For further information concerning thix matier. plense cull:
CAROQLINA CELY 813 5§32 9208
— at )

Nume ol Merson Arcn Code

Daytime Telephone Number

Fnclosed is a cheek for Lhe following amount:

& £235.00 Filing Fee 8 $30.00 Filing Fee &

Certificaic of Stalus

0 555.00 Fiting Fec &
Certilied Copy

{wddiunu! copy is enclaed)

O $60.00 Filing Fee,
Certilicate of Status &
Cerritied Copy
(additiynal eapy i enclosgd)

MAILTNG ADDRESS;
Registration Section
Bivision of Corpurations
P.O. Box 6327
Talahassce, FL, 32314

STREET/COURTER ADDRESS:
Repistretion Sectinn

Divisien of Comoratinns

Clifton Building

2661 Fxecutive Center Clrele
Tallahassee, 'L 32301
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ARTICLES OF AMENDMENT

TO »
ARTICLES OF ORGANIZATION
OF

TAMPA HOME UPGRADES LLG

Nanmie af the Limited Lfability Compatiy o5 it how apacars on
WA rlonda Limnted Liabiliy Company)

gur records.)

The Articles of Organization for this Limited Liahility Company were filed on 04/30/2018

. and assigmed
Florida document number E‘ 6000107012

‘This amcudment is submirted 1o amend the following:

A. If amending name, entec the new na

—
B [-:a]
The new rame mmust be distinguishable and conlin the words “Limited Liuhility Company.” the designation “LLE™ or the shbreviatipnL. L.C
Enter new principal oflices uddress, if applicable: ' s ' §
e Ly T —
(Principel office address MUST BE A STREET ADDRESS) . _
S ro .
—_ - —r
B
we w
Enter new mailing address, if applicabie: -

(Muiling address MAY BE A POST OFFICE Bt 2X)

B. T amending the registered agent andior registered office address on our records, cnter the name of the new
registered agent gnd/or the new registered office uddress here:

Name of New Registered_Agent:

New Registered Office Address:

Linter Florida street addroxs

— ' _. Florida
ity Zip Code

New Rerictered Aoent's Sipnarvure, il changing Registered Apent:

[ hereby aceept the appuiniment ax pegistered agent and agree to act in 1ais ve acity, | further agree to comply with the
. P P | A & ) paced £ 4

provisions of all stelutes refative 1o the proper and compleie performance of my dutics. and I am Sumiliar with and

accept the obligations of my position as registered agent as pravided for in Chupter 605, F.S, Or, if this document is

being filed 1o merely reflect u change in the regisiered affice address. [ hereby confirm thar the limited lahiiny
company has heen notified in writing of this change.

1{ Chunying Registercd Apent, Sionature of New Remichercd Agent
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ll 3“'@“(1]“2 Autl"" th‘d l 4 \0"( ) “fed to mana L‘ L4 tCI tlle t'"t name, -l"d 3dd!c§h 1 caC’l rsnn ||("| Ly addl‘d
ﬁ 1
5 ‘uth‘" 1 RCr =

MGR = Munager
AMBR = Authorized Member
Title Name Address - -7 Type of Action

MGR CARQLINA CELY 4040 W WATERS AVE, STE 10@
_ — 0O Add

TAMPAFLORIDA
W Remowe

33614
_0O Change

- _ - O Add

O Remove

0 Change

_ OAW

0 Remowve

O Chungre

O Add

O Remowve

a Change

0 add

_ Remove

0O Change

0 Add

__ORemave

__ O Change
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1), If amending any other information, cnter change(s) here: (Attach additional shee

is, if necessary )

E. Effcctive datce, if other than the dutc of filing:

(optional)
I an effective dute is listed, the dute must be specitic und cannul be prive o date of Gling or more thun 90 duys afier 1iling.) Pursunnt to 605.0207 (YD)
Nofe: 14 the dale inserted in this block dots not meet the appiicable statwtory filing requirements, this dawe will not be listed 1y the
document’s effeetive date ou the Dieparnnent of State's recards,

If the record specifies 2 delayed effective date, but not an effective time,
{b} The 90th day after the record is filed.
TAMPA

at 12:01 a.m. on the earlier of:
Dated _

06/06/2018

S
e = -‘_‘_H‘\H_
i ;——a._,—E ———
Symature oFu member or authortzed representat:ve of a member |
CARQLINA CELY

"Uyped or printed naine o simee
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